2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

INTERNATIONAL PHOTOGRAPHY AND IMAGING, INC. 03-06-2002 90044 050 ***150.00
Principal Place of Business Mailing Address

643 N RIDGEWOOD 643 N RIDGEWCQD

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o DONOLWRITEINTHISSPACESS 7= 7777
- —F-e—'v__"—‘\-—-"‘ — — —= -
R el
_ | =Gy, 8: State siasssmads = T City & State 4. FEI Number Applied For
59—3569340 Not Applicable
H H l ey
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, DANIELA Street Address (P.O. Box Number is Nat Acceptable)
643 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATUSE
. Signalure, typed or printed name of registered agent and (ile if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE )
T s e wgaso ™ | ar by 12002 Fogwil posasogp | 1% SectonCempanFiarang - $5.00 ey oo
g ’ - Trust Fund Cantribution. 0J  Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD _q]' Delste TTLE Frescofent Bffchange [ Additicn
NANE HOOD, WILLIAM _ HAME Daniela Hee 4
steer aporess (643 N RIDGEWOOD STREETADDRESS | g ey 3 A, K ols €weea/
orv-st-z¢ |DAYTONA BEACH FL 32114 a5t | Peypan Neogot £L
e STD [ Delete TiLE . - ClChange [ Addition
NAME HOOD, DANIELA NAME
sTReet ACRESS |B43 N RIDGEWODD STREET ADDRESS
crv-sT-2F  [DAYTONA BEACH FL 32114 GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
-OTY-§T-29 |- - el ) . CITY-ST-21P
TITLE O Detete TIMLE ' Co - “ - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE ‘ [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TILE T Defete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

indicated on this report or supplemental report is true and agcurate and t
of the corporation or the regewgr or trustee emppwered to #xegste this rgf
changed, or on an attac i b i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
g1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
flort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _/ gl =2

OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

et 0o

CR2E034 (9/01)



